Form CPF M 102: Campaign Finance Report

Municipal Form
Diffice of Campaign and Political Finance

of MEmachasels

Fiig with: Ciry Sbecmian Coanimisie

Fill in Reporting Penod dates: Beoginning Date: |'-'H-nbﬁ' 29, 2013 Ending Drate: |JE"'IU3:[‘|" 20, 2014

_ . o

Type of Report: (Check onc)
[] Sth day preceding pretiminary [ $th day preceding slection  [[] 30 day after election year-end repont ] dissolution

llames Leary ) J| |Committee to Eiect James "lim" Leary |
Candidans Full Meame {if applicahie) . | Commilles Maine
| JLowet Schoot Commiztee || | [kennath Genest _ |
Oifice Scughl and District Rame of Commitiee Treasws
|[a28 parier Strest, Lawenl, Ma p1851 B || 1|44 Parker Stroet, Lowas, MA D1B51 5 |
Residerrial Adiress Correninze Mailmg Address
|
'| Telephoee Munmber [optmal): | Telephane Bumber (optiona ) | l
SUMMARY BALANCE INFORMATION: |
Line 1: Ending Balance fram previous report mﬁ
—
Line 2: Total receipts this period (page 3, line 11) '3'1
Line 3: Sobtotal (line | plus line 2} 159
Line 4: Total expenditures this period (page 5, line 14) o
Line 5: Ending Balance (line 3 minus fine 4) 169
Line 6: Toszl in-kind contributions this period (page 6) o]
| Line 7: Total (all} outstanding lisbilitics (page 7) 3,355
Line & Name of bank(s) used: [TD Bank

L.l..l_'-ﬁr.t“ﬂ iof Comimbieee Tressarer:
I comily teeal T have examined this report including mtached schedules and # 15, 10 e bast of my knowlodge sed hel=i 4 et and complels st mel of all campeign finanee

actvity, inchuling all (Il soms, lnens, r\er_uip{s. mp:n.dilm:. dishuremas, in-kigd comribetione and liskalatics Foi dus EEPﬂr'd“F mcriod and reprekents the cEmpaign
finsmee activity of all peesong gelng auder the authgrity or on bekal Mol thiy eem in accordancgwith the requirements of M.GL o 55, I ’
Sigaed mniler (ke pesaklies of perjury: M -~ ! (Treasurers signabrs] Drae: | ifgﬂﬂ!ffg |

'FOR CANDIDATE FILINGS ONLY: AHidevie of Candiste: (heek 1 bos smly)

Candidade wilk Comuniteee did w0 gotniny indepandent of fhe commillee
0 I cermify fhil | have examined this report ivcluding atached schedules and i is, i the best of my kmowlndge and beliel, o s and compleir satsen af 6l campaign finance
activity, of all persois scting under the amtharity or on behall of fhis sxmmines in accardance with the requirements of MLG.L. ¢ 5. | have el received oy contribesions,
mmeured any ligkditiss noe mide amy expenditures on my boball during This repormesd penicd.

Candidats withont Commatter OR Candildate with isdepeadent sotivity Biling scparsle repors
0 1 mertify thid | have examined fhis report inchoding stached schedules and 2 i, bo the bost of my knowicdge and beled, 1 tres and compieie saement of all Gmpaage
firanss metivily, inchoding conenibaiions, loens, reooipts, expenditines, dishosemenss, ickind contritadioe and Hebilsties far this reporiing pesind 2nd represants the
campsipn finsnos sclivity of Wl pessnns Wmm frr e hehidd of this pommitice in accondames with the requirements of MUGLL. ¢, 53

Ml

1 | ————
Dt ﬁ"i::‘r—' Cmtidmensipmurey Dt || IJ&'U'“UI |

Sigmed under the pemalitses of perjury:




SCHEDULE A: RECEIPTS

MG.L ¢ 35 requires that the name and residentiol addrecs be reported, in alphaberical arder, for ali receipts over 530 in a calendar

year, Committees must keep detaiied accounts ond recards of all receipts, bu need only itemize these recelpts ovar 350 In addition, the
oesupalion and emploper musl be reported for all persors whe cortrifare 3200 ar more 18 g calendar year,

{A "Schedule A Receipts” attachment is available to complete, print and attach to this report, if additional pages are required io

report all receipts. Please include vour commitiee name and 2 pape number on esch page.)

! Name and Residential Address Oveupation & Employer
Date Received {alphabetical listing required) Amuount ifor comtributions of $200 or more)

e ——— e

R

b

- .

Line %: Total Receipts over S50 {or listed abowve)

Line 10: Total Receipts $50 and under® (nod listed pbove)

e

—m

Line I1: TOTAL RECEIMTS IN THE PERIDD ||*=  Enter on page 1, line 2

* 1f you have nemized recetpts of $50 and under, inchide them m bine & Line 10 should inchude anly those recsipts not ftemized above.
Pape 2




Srom commintes records, and reporied on line 1.

SCHEDULE B: EXPENDITURES

MG.L e 35 reguires committees ta fisr, in alphabetical order, all expenditures over £30 in o reporting period  Commitfess must keep
detailed accounts and records of all expenditures, but weed only itemize thase over $30. Expendinres 550 and wnder may be added together,

(A "Schedule B Expenditures” attachment is available to compleie, print and attach to this report, it additional pages are required o

report all expenditores. Flease include your commbttee name and a page number on each page.)

Enter on page |, line £ -

| To Whom Paid
Drate Paid {alphabetical listing) Address Purpose of Expenditure Ao
L | _ || I
| ' ; | |
o i 3 { J|
‘| |
' = | =
i I i
| I |
) Il — ] i - -
{
i i
e — _-__ — ; — I
I II I
I — = ——— |
| | - —
= — - e |
Line 12: Total Expenditures over $50 (or listed above} '

Line 13: Total Expenditures $50 and under* (not listed abave)

e

Line 14: TOTAL EXPENDITURES IN THE PERIOD

[

=
|

* [fyou lave lenized expendinres of 30 and under', include them in ling 12, Line 13 should include only these expenditures not itemized

ahove

Page 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemizs contributors who have made in-kind contributions of more than $50. In-kind contributions 550 and under may be
added 1wogether from the committes's records and included o line 16 on page 1.

Date Received |

From Whom Received®

Restdential Address

i.['-‘mript'lun ol Epufrlhulinn

1

i

Enter an page 1, lme 6 —+

Line 13: In-Kind Contributions over 550 {or listed abowve)

—

Line 16: In-Eind Conmitutions $30 & under {not listed above)

——
==l

Line 17: TOTAL IN-KIND CONTRIBUTIOMNS

o

* If an in-kind contribution & received froan & peeson who contibutes mors than $50 in a calendar year, ¥ou MUSE report the nams and address

of the contributor, in addition, if the contribution s $200 o more, you must also report the contritidoc’s occupation and employer.

Bage &



SCHEDULE D: LIABILITIES

MLGL e 55 requires commifiess fo report ALL Babilifies which hove been reporiad mreviowsty and are sril! putcrending, a5 well
aF fode fabilities incwrred during this reporiing period,

Date Im_l To Wheoam Die Adidresy Purpsose Amunt
T [ ] ——r
bt 15, 2000 || 3mmes Leary m::mm Loan from candidare 80
440 Parker Strest
19, 2011 Jdmmes Leary Lewall, M& 01853 Loar from candidate 1.1
1 T i ]
1840 Packur Strast i
Oct 1, 2013 Tarres Leary Lowal, itk { {Lnan from candidate ELva) |
- N !
! |
Aaig L, 2008 lames Leary “I “5 Ml,u?l.rm Lown From candidate |1I:I:I |
Iﬁw [I" — = =1
1, 2013 |||1ames Laary mgf’a‘;f Loan from candidate |
[ | TIPS - !
= =1 — I: il
443 Farkar Stroct )
Sop 5, 2013 Daemes Leary Lowweil, H& 01851 Loan from candidats {585
- | -
— = == = = —
443 Farker Sreat L
Ot 4, 2013 Jarmi Lmary Lowell, M 01851 Laas Foir caqdidate 130
e | = e e 1.
= e =
444 Parker Stroat |
Ot 22, 2003 v Laary Lowsll, M4 D181 Leaim from candidate il
- — —— i — - !
I e T me s ——— N e o e )
| |
| l
2 L - = ==
i
| | ——
L = e | | W — |
— | — IT"_ _n—l ] e
Enser om page [, lme 7 =+ | Ling 183; TOTAL OUTSTANDING LIABILTTIES (ALL) E:.:H !’]
Pape T
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